_ B
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH %= ,53_045401

DEFARTMENT OF PUBLIC HEALTH AND wm.rh.gl _1_183‘_ STATE FILE NUMBER

DG NOT WRITE amEnpep - || Reviviration District No. .. _3=<% Regittrar's Noroooo oo oo oo

ON THIS $TUB -
FHLELDRCS 1963 7. USUAL RESIDENCE (Where deceased lived, If insiitution: Residencs before
VS 300 a. COUNTY o STATE Mo, b. county S+ Touis admislon)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP enly} Length of stay in 1b ¢. CITY Inside Limits

OR QR
owN St Louls owv Webster Groves Yo O No[J

. FUI.L NAME OF {if NOT in hospital, give lotation) Inside Limifs d. STREET (If cutiide, give lacation) Reside on farm
PITAL ADDRESS

Wstiliion 5 , Tukes Hospital Yes O Ne Ol 300 E.Swon Y O Ne D

. NAME OF PECEASED First Middle - _Last 4. DATE Maonth Day Year
flvee or priat JESSIE NEWELL EDWARDS-. pfat  11=-29-1963

. SEX 4. COLOR OR RACE 7. Married []  MNever Married [1 6. DATEl:F Blkgl 9. AGE (lsst birthday) | IF UNDER | YEAR | IF UNDER 24 H%

F W Widowed J Divorced [] 9 6]_', Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dons | i10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY

duriny ranloil of worgnf.!liife, even if retired) Westover Nurseri b s mtm‘io c da' USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

G.H.,Gillesple . Kate Alexander Bateman Edwards

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14 €AWCIAL SECIGITY MO 17. INFORMANT Address

{Yes, no, orﬁrnSnown) l(lf yos, gi\::n-r'(: iu:s of serv] pe ter G .Ed“ard s 300 E -Swon

18. CAUSE OF DEATH (Enter only one cause per line Yor (a], (b], and [c}. INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: /&Dv‘e QONSET ANE E
IMMEDIATE CAUSE {a) %Wm Jj b Heas,

~-TDATE AMENDED

DOCUMENT

which gave rise to
sbove cause (2),
stating -the under-
lying cause last.

Conditionn, if uny,] DUE 10 (b).

DUE TO (¢} /éSK

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not ralated to the terminal PARY IIl. If deceased was female was
disease condition given in PART 1 {a) there a pregnancy in lest 90 days.

J 0O Yes ] j’NoTU Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
PERF. D? [m] m} (]
YES NC O

20c. TIME OF Hour Month, Day, Year
INJURY s.m.
P-m

20d. . INJURY OCCURRED 20e, PLACE OF INJURY [(¢.g., in or aboyt home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, foctory, street, office bidg., etc.)
_NOT WHHILE AT WORK [J

21. | anended the'deceaied from (F'(‘f 4 'S L I{é-:]' mM T, @/ b and lsst uw,r;;aliva on. m )"';’ /FJ j

Death occurred at S\’- & L}M‘i m on the date steted sbove, and to the best of my knowledge, from the causes stated.

22a. SIGMAT 2 a (Degree or title) 226. ADDRESS - 22¢. DATE SIGNED
. Tl eau iy T g Y Al

232, BURIAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county] | (Sule)

romation |11-30-1963 | Missouri Crematory St.Louls Mo, !

Crenma
75. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

3 fR23 K TArich Websté¥ Groves NOV 30 1963

[Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

USE BLACK INX
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Mﬂ/&%@ Student Embalmer No.____

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If 1h|s body is not embalmed fact shoyld be so slated above .
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